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Alterations of the Nerves in Chronic Rheumatism.— 
At the session of the Soc. de Biologie, April 2d (rep. in Le Pro- 
gres Medical), MM. Leloir and Dejerine stated that they had found 
in a case of muscular rheumatism with considerable muscular 
atrophy and rapid eschars, the nerves adjacent to the eschars 
affected with atrophic parenchymatous neuritis. They are of the 
opinion that the nervous alteration was antecedent to the eschar, 
and see the proof of this in the rapidity of the alteration of the 
tissues. 


The Etiology of Lepra. —Dr. Albert Neisser, of Leipzig, 
concludes a paper on the etiology of lepra in Virchow's Archiv , 
lxxxiv, 3 Heft, June, containing the results of careful microscopic 
investigation of the disease, with the following : 

From all the above-described points follow, for lepra, these 
hypotheses. 

1. Lepra is a true bacteria disease produced by a specific 
bacillus form. For this hypothesis speak the following : the con¬ 
stancy of the unquestionable microscopic findings ; the peculiar 
constitution of these bacilli ; their presence in abundance corre¬ 
sponding to the disease, and in all affected organs ; the proof that 
the specific peculiarities of the lepra cells can also be experimen¬ 
tally produced by invasion of the bacilli. 

2. These bacilli occur as such, or more probably as spores in 
the organism, and remain in incubation, varying in length ac¬ 
cording to circumstances, in depositories, possibly in the lymph 
glands. The duration of this incubation varies, like the cases of le¬ 
pra themselves, to a remarkable degree, especially in comparison 
with other infectious diseases. The physiological resistance of 
the human organism is also sometimes as great as the energy of 
growth of these bacilli is slight. Both the incubation and the 
course of the disorder appear to be more rapid in the tropical 
than in the European regions where leprosy abounds. 

3. From the depositories the invasion of the system takes place 
and especially, 

(a) Into the skin (lepra tuberculosa) as in variola, syphilis, etc. 
In this, special regions, which are otherwise particularly exposed 
to external injurious influences, such as the face, hand, elbow, 
knee, are points of selection for its attacks. 

(h) Into the peripheral nerves (lepra ansesthetica). The mus¬ 
cular phenomena and also the trophic disorders correspond to 
the known symptoms in other disorders of the peripheral nerves. 
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(/) The other organs, testicles, spleen, cornea, cartilage, liver, 
are less involved. 

4. Through the bacilli, or spores, inflammation is produced in 
the vascular organs, or by their migration inward from the pe¬ 
riphery in case blood-vessels are lacking. These lymph cells (and 
fixed cells) form, then, the material for the leprous new forma¬ 
tion. By the specific action of the bacilli the wandering cells be¬ 
come lepra cells, characterized by their peculiarities of form, 
course, and changes. 

5. With these preliminary propositions we can assert the prob¬ 
ability that lepra is an infectious disease, and, in its specific prod¬ 
ucts, contagious. These are tubercle cells, tissue juice, and pus, 
with living bacilli or spores. Not every sample of pus is infec¬ 
tious, on the other hand, in the subject of leprosy, since they may 
contain no bacilli, no more than the contents of the pemphigus 
bullae. 

The disorder can not only be directly contagious, but may be 
transmitted indirectly by external means, if by these latter the ba¬ 
cilli or spores are transported. It has been already pointed out 
that in lepra, more than other bacteria disorders, the individual 
sensitiveness to infection is of influence. 

On the contrary, lepra, in my opinion, is not transmissible by 
inheritance. 

I close, for the present, with these remarks, but hope soon to 
follow them with a clinical memoir, especially upon the morbid 
nervous phenomena of the disorder. 


Epilepsy. —At the late session of the International Medical 
Congress at London (rep. in N. Y. Med. Record ), epilepsy was 
the subject of a demonstration by Dr. Lasegue, who described true 
epilepsy as being due to malformation of the skull, either idio¬ 
pathic or traumatic, all other forms as being spurious or epilep- 
toid, i. <?., those due to cerebral traumatism, organic lesion, and 
toxic or hysteric conditions. The true epilepsy (excluding the 
traumatic), dependent on malformation of the skull, follows only 
on its ossification, and invariably develops between the age of 
fourteen and eighteen years. The head is found on examination 
and measurement to be asymmetrical, either laterally or antero- 
posteriorly, and this is accompanied by asymmetry of the face, the 
mouth especially being askew (strabismus buccalis). This form 
is never hereditary, nor is it transmissible to offspring. The first 



